MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—3*-000934

DEPARTMEN MEALTH AND WELFAR
T oF PUBLIC ) T 1 A a? E ] o o z y. ] STATE FILE NUMBER
Registration Pistrict No. __ —_ rimary Registration District No. _ . RKegistrar’s No. - -

DO NOT WRITE
. ON THIS STUB AMENDED

1. PLACE OF DEATH 7 2. Usual IESIDM {(Where decessed livad. If institution: Residence bafore

a, COUNTY DaVie ss . a. STATE MiS SOU.I‘f' COUNTY Dav ieS s admission)
b. CITY {If sutside corporate limits, give TOWNSHIP only) Length of stay in b c CCI;I;Y Inside Limits

TOWN Rural Jackson Twp. 42 Years TOWN o nal Jackson

T,
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatioh) Residn on Form
HOSPITAL OR ’ ADDRESS

INSTIUTION. Carlow Community Yes[D NeQ] Carliow Community Yo: 0 No
3. NAME OF DECEASED Firat Middle - Last 4. .DATE Month Day Yaor

(Type or print)
Ethel Ada McKown peatH  Jgnuary 10 1963
5. SEX 6. COLOR OR RACE 7. Married. Nover Marrisd [] [0, DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

. : . Months | Days Houra Min,
Female White Widowed bered [ | 5.28-188) 75 1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE [City and state or country}.| 12. CITIZEN OF WHAT CO!

o gfi’sﬁeﬁﬁ?mm'mmﬂ Oym Home ‘|Daviess Co. Missounl TUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nathan Stanford Carter Cordelia Jane Martin John . MeKown
15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 16. SOCJAL SECURITY NO. 17. INFORMANT Address
, NG, ki If hee d:m )
i fyes, ne, e un mﬂ", ¢ ""3-:‘”" John JJ. McKown, Jamesport, Mo
18. CAUSE TH {Enter one cause o INTERVAL BETWEEN
PARY 1. DEAI‘H WAS CAUSED B 3 - ONSET DEATH
"IMMEDIATE CAUSE (o) et

Conditions, 1¢ eny. 1 . DUE TO'(b) : / w M‘“‘-ﬂ.m M
R

PART H. OTHER SIGNIFICANT CONDITIONS CON'!’RIBU'I’ING 10 DEA'?F nm uimd'tn Ihc terminal PART L. f d-un.d was

ftmlln '
dnsemcondn n given in P there & pregnency in last 90 ¢
Ef . jOve | ONe | O unkne

19. WAS AU‘IOPSY 202, ACC 1CIDE HOMICIDE - 20b DESCRIBE INJURY OCCURRED. (Elﬁer nature of injury in PART | or PART Il of item 18.)
PERFORMED?
YES OO NO O

20c. TIME OF Hour Month, Bay, Yesr |
INJURY am.
-p-m.”

20d. INJURY OCCURREﬁ 20e. PLACE OF INJURY (8.g., In or about home,’| 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK [

21. 1 attanded the decessed 2 ‘ mwﬁnu\#_éo' ~¢3

Death otcurred at— 4330 P m on the date stated sbove, end to the best of my knowledge, from the causes stated.

22s. SIGNATURE {Degree title} nbm ' 22¢, DATE SIGNED
" M‘% Ao (b

Z3a. BURIAL, CREMATION, 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City; tawn, of county) (Stare}
REMOVAL [Specify)

Burial 1-13-1963 | Clear Creek Cemetery | Daviess County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
Hope Funeral lome, Gallatin, Mo} fot4 - £ & Vterr B
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MEDICAL CERTIFICATION

USE BLACK INK
OR _
TYPEWRITER RIBBON'

SHOULD,READ

8Y AFFiDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

| 'hereby cerfify that the body whose name is reéordéd on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student.
Signature of Student Embalmer

all sign in his OWN handwriting.
be so stated above, : -




